MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-005033
DEPARTMENT OF PUBLIC HEALTH AND WELFARER " ) é STATE FILE NUMBER ‘
Do% ’{-ﬁfs‘gﬂf AMENDED . Registration District Mo, . _ceeens Primary Registration District No. __% ) -o_Q.J!eglmar's No. & J____________

. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . i
Adalr . MO. . Ada ip - sdmission)
+ b. CITY {If cutside corporate |imits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
town Kirksville 7 100 -
months WN Nonrlger Yes [ No [
€. FULL NAME OF {1 NOT in hoipltal, give location) Inside Limits d. STREET {If cutilde, give location) Raside on Ferm

HOSPITAL
msn'runou Nursing Home # 1 Yeu [ No [ ADDRESS none Yes O No 3

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middls Last a4, DA'IE Month Day Year

{Type or print) JaIne
s Sandretto DEATH February 17, 19543
—ox o COLOR OR RACE 7. Morrisd [ MNaver Married [8] |8. DATE OF BIRTH | U- AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR

male White widowed O Divorced [ 2"'16-1 510 53 Months | Days Hours r M.in.

10a. USUAL OCCUPATION (Give kind of .wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

- duri Omaoiowr'iié%'“ﬁ' mn if retired) Mining ) Chisholm Mlnn. U.S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_SBAND OR WIFE

Dominic Sandretto Margaret Gitotti nene

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, ne, or unknown) | {If yes, give war or dates of serv .
no Margaret Bandretto Novinger, M

18. CAUSE OF DEATH (Enter anly.one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

mmEDIATE cause o) _QOverwhelming Toxemia days

Conditiona, if any, BUETO Bl _ Caneralized Carcinomatosis eeks
which gave rise to Lo At

theve " )

Teing " cause loat. ]  DUE YO (e} Pr

BART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the terminel PART 1il. if deceated was female wes
o disesse condition given in PART 1 (a) there » pregnanty in last 90 days. )

ID Yas l O Neo [ J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Emter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? (m} O |u] :

YESXX No O
0. TIME OF  Hool  Month, Day, Yeer |

INJURY am. :

pm.

INJORY OCCURRED “20e. PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. WHILE AOT WORK [ farm, factory, street, office bldg., #fc.)

NOT WHILE AT WORK [J

3 o 2mlZmB3  and et saw jrim ol
21. | attended the deceased from__8.-.8.-.62_-——-—— and last saw Lo, alive o

(] rh on the.date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Daath occurred at_

2%a. SIGNATURE Degree o tille 22h. ADDRESS- ) 22¢. DATE SIGNED
Igvin Pretsky, D.O. ;& s 800 W. Jefferson =18-63 .

. 732, BURIAL, CREMATION, 23b. DATE - 23cVNAME OF CEME_TERWR CREMATORY _23d: LOCATION (City, fown, or county) {State}-
V. ify} ' . ' . :
rial 2~ 19-63 Novinger Novinger, Mo.

ZDeFUNﬁM?L DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. .| 26, STRAR’S SIGNATUEE@
ey Funeral Home, Ine, Il o, (743 |, j AW

415 Nn—-}k F-- 1

=t r\ull

USE BLACK INK

TYPEWRITER RIBBON-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by-

Student Embalmer No.

working under my personal supervision. =

Student ) Signed :
Signature of Student Embalmer

Licensed Embalmer No 5_'/--.57

- P O. Address WQ—( Wo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng - ¢! -
If this body is not emba!med fact should be so sfared above '
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